Space Request Procedures
Chancellor Wallace charged the Capital Review Committee (CRC) with developing a systematic process for considering all campus requests for new or additional academic and administrative space.  After several months of deliberation, CRC adopted the following set of guidelines and procedures.

General Guidelines
Requests for space will proceed through the following steps:

Step 1:
Department, unit, or individual must complete the Space Request Form and fill out the Spaces Needs 
Assessment Worksheet in collaboration with school, college or department.

Step 2:
After the Space Request form and the Space Needs Assessment worksheet have been completed the Space Request Approvals/Form must be signed by the individual who is requesting the additional space and by the appropriated Dean, Provost or Vice Chancellor prior to submitting the request to the Advisory Committee on Space, (which is a sub-committee and advisory group on Space Issues to CRC). The completed and signed forms should be sent to Space Planning and Management, 82 McReynolds Hall (882-4506). Space Request Forms can be found on Space Planning and Management’s web page at http://spaceplanning.missouri.edu
Step 3:
The completed Space Request Form, Needs Assessment Worksheet, and the Space Request approval will 
be brought to the Capital Review Committee by the chair of the Advisory Committee on Space, with 
the sub-committees recommendations.

Step 4:
The following criteria will be used in determining whether or not to recommend and approve the space 
request.


Optimal Utilization
An assessment as to whether existing space occupied by the department is 

Of Space:

being used efficiently will be measured using existing space inventory data and 




current MU space planning standards.


Leased Space:

If a department, school or college wants to lease space off-campus and is





requesting that campus funds be used to pay for any or all of the lease, the 





following additional steps and criteria must be met and completed.

 Justification:

Each department, school and college needs to clearly explain why their program 




cannot be accommodated within existing space.



 Mission-Fit:

The space is needed for a department, school, or college to grow in directions 




that are consistent with stated goals of the department/school/college/university.


 Special Needs:

A change in circumstances exists which warrants special consideration.

 Economic Feasibility:
The cost of the space is consistent with the benefit served and department funds 



are available or can be drawn from other sources without jeopardizing critical 



functions. 

Step 5:

The Capital Review Committee will evaluate, discuss, and prioritize the requests for space and 


recommend to the Co-Chairs of the Capital Review Committee school/college/department(s) that 


are in most need of additional or new space.

Step 6: 

The Chair of the Capital Review Committee will discuss with the Chancellor, in a timely 



fashion, the Committee’s recommendation (along with a justification) on each request.

Step 7:

The Chair of the Capital Review Committee, after discussion with the Chancellor, will 



notify the appropriate Dean or Vice Chancellor of the final decision.
Date Received: ____________


SPACE REQUEST FORM

Contact Person ________________________________________ Phone___________________
Dept/Unit/Center/School/College__________________________ FAX ____________________
Request is for:

______ on-campus space
______ off-campus space that must be leased
______ a swap of existing space with another department, school or college
In the space provided below, summarize from your completed and attached Needs Assessment a justification for your space request.  Please make sure the request includes type of space, assignable square footage, usage, and building and location (if appropriate.)

Estimated Cost of Space (work with Campus Facilities if necessary to provide)

Lease costs_______________________ Funding source(s)* _____________________________
Moving costs_____________________  Funding source(s)* _____________________________
Remodeling costs__________________ Funding source(s)* _____________________________ 
Auxiliary costs (phone/computer hook-ups)__________Funding source(s)*_________________
Additional operating expenses____________________ Funding source(s)*_________________


_____ no space identified, so no cost estimate available at this time

*If space is to be used for a grant- or award-funded program and/or costs are to be paid by the grant/award, please specify below the name of funding/award agency, type of grant, amount of grant, duration of grant, and status of grant.  If you are requesting that the campus pay for the leased space then put the word “campus” on each line.
Grant/Award Agency_____________________________ Type of Grant___________________
Amount of Grant___________________ Duration__________________ Status______________

Other Requested Information:
How long will space be used for requested purpose?
What is the anticipated time-line for moving into the requested space?

Are parking arrangements desired as part of any lease agreement?  If yes, please explain.

What increased operating cost will be incurred and where is the funding to come from for this additional cost?

SPACE REQUEST APPROVALS
1. This request has been reviewed and approved for submission by the Dean of the school/college or Director/Manager of a particular unit or department.  Relative to other requests coming from our unit/department/school/college, this request has been given a 


________________ priority rating .


High/Moderate/Low















______________________________









Dean/Director/Manager              Date

2. This request for space consideration is supported by the Provost or appropriate Vice Chancellor and is to be forwarded to the Advisory Committee on Space for review, discussion and a recommendation to the Capital Review Committee.








______________________________









Provost/Vice Chancellor             Date

3. This request has been reviewed and discussed by the Capital Review Committee. The Committee makes the following recommendation:

_______________________________




Provost-Chair                           Date



Please return a copy of the completed and signed form to :


-the contact person


-the Director of Space Planning and Management


-the Dean of the School/College


-the Chair of the Capital Review Committee

Space Needs Assessment Worksheet
For the space request of ____________________________________________ (contact person)

Please provide a thorough justification of your space needs by answering the following questions.  Also, if available, please attach any information that is pertinent to your space request.

1.
How does your request fit with the role and mission of unit/school/college/university?

2.
What are the benefits (financial, programmatic, etc.) that will accrue as a result of having


your request granted?

3.
What are the costs (financial, programmatic, etc.) that will accrue as a result of having


your request granted?

4.
How will the school/college pay for moving, leasing, and/or renovation costs of the 
requested space?

5.
In what way is your current space inadequate for the identified need?

6.
Have temporary arrangements been made to use any of your existing space for the 
requested purpose?  If so, please explain.

